+. Health, i i * THE DIVISION OF HEALTH OF MISSOURL . f__‘________'__i@5j_1

., & Welfore . AN 8 1958’ STAN DARD CERTIFICATE OF DEATH 7 STATE FILE NU
5 RIED S - S0 B3
th Service Registration Distriet No. / Primary Rggis_!_miion District No. £ &/ @ e Regu!rar 3 No. No ot N o e
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
5. 300 0. COUNTY Jackson STATE Missour p- COUNTY __(‘ udmlss;on) )
' Wt S SR
v. 1=57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs €. CgRY . Inside Limits
om Kansas City Yes[(Frod || Town Branch | ‘D,I"D No []
¢. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b . ST'EJIIEQEEE (If outside, give loco:ion“? “Reside on Farm
HOSPITAL ADI S
| narrutione 7 inity Zutheran| ¢ 7‘(“7’ ' Yes[] No[]
3 :{Tme OF DECEASED First Middle 4 Last 4. DATE Manth Day Year
ype or print) ; r OF
Lillie A Moulder veatn 12/21/1957
. 5. SEX i f COLOR OR RACE| 7. MARRIED@ HEvER MaRRIED[] 8. DATE OF BIRTH o AGE' s_,.r::o;; ::J::ﬁea g::AR |:°UNDER 2:“Has.
| - s+t birthda urs in,
Female Thite woowen[] ! oivorceo[] 1/10/1905 51“
10a. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
dﬁna most of working life, even if retired) NDUSTRY R . .
usewife ousewi fe Max Creek Missouri Us:-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Degra thenveiq Dora. wrack Howard. B. Moulder
15. WAS DECEASED EVER IN U, '§ ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17, INFORMANT Address -
Yes, K, if you, give wer or d f sorvi
{Yas. r%n nqwn)i( yeu, give war or dates of service) %n - msbarzd
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) GMM W ‘l“““;l w Mﬂ?
Conditions, if v,y DUE TO (5 Anofevvea ¥ s eothnr
} DUE 10 (o) _Cortenpmn A““? e AN | Jortebe

ONSET AND DEATH

chove causs (o),
stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

z lying couze last.
'g' g PART J2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI but not nlmdﬂ' the terminal dissase condition given in PART I (o) 19 gegpggﬁgg‘(
£ . ?
5 T ZGMAJ peald retanoiin /& : YES[] NO
- = [20a. ACCIDENT SUICIDE JHOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRE®. (Enter nature of injury in PART f or PART Il of item 13.)
= w
F o O O O
] ¥
v <! 20c. TIME OF .How Month, Day, Yeor
2 B INJURY a.m.
'.=n" "E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 form, factory, street, cfhco hldg " etc.)
B WORK AT WORK
E 21. 1 attended the deceased from IQUM 2-. [?Mnd last sowt clive on /
-9 Death occurred ot L 3 2C AP, m on the date stated above; and o the best of my knowledge, irofn the causes stated.
;0 22c. SIGMATURE Dagree or titls) D 22b. ADDRESS ]z ? Z2c. DATE SIGNED
by Conet A. & z/ A
L . Z .77 Porff favaps CEy L /22 5]
[ 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY, OR CREMATORY . 23d. LOCATION (Jty, 1own, or county) (Slﬂl-)
] EMOY AL {Spesify) ﬁ .
2 | HERovET" |12/22/1957 | B L Crove Buffalo, Missouri
(&) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
E Ralph Fulton, K.C.X. ld oz 57 /WW
wtaw Si )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by M€, 0T BY Looiiiiiiineit e I e aeeaet e ————— ..., Student Embalmer No. ...

working under my personal supervision.

Stadent oo Signed . /.. cx_w&? i 20 NS
Signature of Student Embalmer
i . : Licensed Embalmer No.. EPB 5
' - ' . P. 0. Address.. K @ [f\,,

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for tevocation of license).

“If ‘embalmed by. a.STUDENT, he also shall sign in his OWN= handwntmg

If this body is not embalmed, fact should be so stated above. -




